MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EBS"‘O‘lW’?l

DERPARTMEMT OF PUBH'C HEALTH AND WELFARE 3 3 /0 5 73 - SATE RIS NomeER
DO NOT WRITE AMENOED Regiatration District No, e __ 2 *~___Primary Registration District Na, «J__€2 _ Registrar’s No.

ON THIS STUB B
1. PLAC D b 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore

e. COUNTY Cape Girardeau a stae Mo, . couny  Peprry admission)
b. CITY {If outside corporate limirs, give TOWNSHIP anly} Length of siay in 1b c. CITY Inzide Limits

ow  Cape Girardeau J weeks wow  Perryville Yes O No K

c. f{l.g.gptldtﬂEogF (If NOT in hospital, give location} Inside Limits d. STREET [T cunidc,’ give locatian) Reside on Farm

wsutution Ot .Frances Ho SP. Yes B No G ADDRESS Rural Rte #1 Yes ] No O

VS 300
Rev. 4759

DATE AMENDED

3 gme OF _Df)CEASED Flrst Middls Last 4, DATE Menth Day Yaor
ypa or prin OF
Gerald. Lawrence Abel cea December 14 1963
5. SEX 6. COLOR OR RACE 7. Married E Never Married [1 |8 1 BI 9. AGE (last birthday) | IF UNDER | YEAR _ IF UNDER 24 HR
Male ‘ﬂhite Widowed [] Divorced [] U—TL 51 Monihs Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
urine 31 king lif if retired)
THEEER DR al v Freme St.Louis County,Mo} USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Henry Abel Mathilda Kitgzes Mary Eiman Abel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addres

(Yes, N, ar unknnwn‘,ll (If yes, give war or dates o — * /// Lhry Abel Perryville , Mo .

18, CAUSE OF DEATH (Enter only one cause - ; INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: CZJ‘/L/ /Z¢/Ia’u wal;‘nmm
IMMEDIATE CAUSE (a) W y ﬂ/ (& y

Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under-
lying cause last, DUE TO {c)

PART 1), OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not reloted 10 the rerminel PART {11, H  decessed was  femole  wos
divesses condilion given in PART 1 {a) thets a pregnancy in last 90 deys.

| O v ] O Ne | [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18}
o O

PERFORMED?
YES ] NO

20c. TIME OF Houi Month, Day, Yeor
INJURY am.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20+, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK tarm, factory, street, office bldg., eic.)
NOT WHILE AT WORX []

21, 1 attended the d 318;115 119/63 m._J-leLlLéj——znd last saw pj, @live on 12/1h/63

dellle m on the daie sated sbove, and to the best of my knowledge, from the causes steted.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

Death occurred a}

7
/ [Degrea ar title) 22b. ADDRESS 1912 Broadﬂ’ay 22¢c. DATE SIGNED

i ouri 9'/
3a. BUR'AL CREMATION 2ic. E OF CEMETERY OR CREMATORY . ION (City, town, or county) afe)

RHOVAF S | 12.17-1963 | Catholic Cemetery nghland Missouri

FTHR 7 NERAL DIRECTOR P ADDRESS; 25. DATE RECiD BY LOCZ;EG. 26. GISTRAR'S SIGNATURI< :

SHQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

"—v
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_:‘_::13 PR

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licénsed )

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not en'1balmed fact should be so stated sbove. ‘ o _
D'I?;._I HA ‘{'lr|;fr (R T )".L".}'u' ind ,(\ J\‘-J_[---__r ‘o _‘:f‘wrpi:-f i




